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COVER LETTER

TO:  Registration Saction
Diviston ol Curporations

) RICHARD J. SCHULTZ INVESTMENTS Il LLC
SUBJECT: __

Name of Limited Liability Company
Dear Siv or Madany;
Vhe enclosed Registered Agen/Registered Office Change and fee(sy arc submitzed for filing,
Please rewrn all correspondence concerning this matter 1o the following:

ANNE PAUL

Name of Person

GALBRAITH, PLLC

FirnvConypany

3045 STRADA STELL COURT #106

Address

NAPLES, FL 34109

City/Seate and Zip Code

apaul@galbraith.law

C-mal asdchess: (1o be used for futere annual tepoil notification)

For further informaltion concernting this malter, please cail:

ANNE PAUL {239 N 325-2298
a
Nuame of Person Arca Code & Daytiine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporatians
Clilton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32114

Tallabossee, Flarida 32301
Enclosed is n check tor the following amount:
3 823 Fiting [ee W S8S Filing Fee & Cerlified Copy

INI4518 (271 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Prssuaat fo ihe provisions of sections 603.01 14 ar a)3.0116. Florida Steases. the undersigned linited liabifity compay
submiis tive folfowing statement in order to change its registered office v rewistered agent, or both, b the State of
Florie, ’ . i

. Name ol the limited Habtlity company: RICHARD J. SCHULTZ INVESTMENTS I LLC
2 @ 1215 ECDINGTON PLACE UNIT B3

1215 EDDINGTON PLACE UNIT B3

2. (L)
Principal otfice address of limited LiabHity company: Mailing addiess of limited tiab:lity company:
(Vote: AFUST BESTREET ADDRESS) (Nuty: MAY BE POST QFFICE BQN)
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
06/08/2018 L18000142014
3 ) Date of fling/registralion in Florida 4. Documeni number

‘'

() RICHARD J. SCHULTZ
Reyisiered Agent and Registered Oltiee shown on the ecords ol the Florida Dept. vl St
1215 EDDINGTON PLACE UNIT B3

fIVAIAY

; F1LORI0A STAEET ADDRESS,
MARCO ISLAND, FL 34143

Registael] Oflies Address

, GALERAITH STATUTORY AGENT, LLC

Enter name of NEAY Replistered Asent and/or NEYWY Reuvpstered Offfce address:

L

89045 STRADA STELL COURT
NEW Registered O1fice Addre s

£108

NAPLES pL34108

If the tintited liabilily company is not organized under Lhe Jaws of the State of Florida, it is hereby confirmed thac afrer
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be idenueal, Or, in the case of a Florida limited lability company, it is hereby conlirmed that the change(s)
was/were authorized by an affiemative vose of the members of the limited liability company or as otherwise provided in
the attizles 9_;" oreanizalion or (he operating agreement of the limited lability company.

e e S BRAD A. GALBRAITH |
Siganture o o mzmber or suthoriged representative ol a member Printed ar typed namie of signes

Perehy acceps the appoiniment as registered agent and agree to act in 1his capacity. | JSurther agree (o comply with the
provisions of all stanites relative 10 the proper and compleie performance of my duties, gnd { am wnilior with and accep
the obligations of my position as regisiered agen as provided for in Chapier 805, F.5. O, i this docunent is being fifed
tvmerel reflect o change in the regisiered office mddress, | herely confirm that the timited liabiliov compoany has beci:
aenfivd G weiting of thi

X change.

Signature of Repistered Agend

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INUSIN (2714)
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